Performance in the Public Health System – Is Only a Purely Medical Issue?  by Ionete-Toplicianu, Selina et al.
 Procedia Economics and Finance  20 ( 2015 )  301 – 307 
Available online at www.sciencedirect.com
2212-5671 © 2015 Published by Elsevier B.V. This is an open access article under the CC BY-NC-ND license 
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
Peer-review under responsibility of the Faculty of Economics and Business Administration, Alexandru Ioan Cuza University of Iasi.
doi: 10.1016/S2212-5671(15)00089-1 
ScienceDirect
7th International Conference on Globalization and Higher Education in Economics and Business 
Administration, GEBA 2013 
 Performance in the public health system –is only a purely medical 
issue? 
Selina Ionete-Toplicianua*, Valerică Toplicianub, Elena Brezeanuab  
aValahia University of Targoviste, Doctoral SchoolTargoviste, Romania 
bValahia University of TargovisteTargoviste, Romania 
abDamboviĠa County Statistical DirectionTargoviste, Romania 
Abstract 
We intend to present in this article how performance within the health system is perceived. The atypical nature of the health 
services market and the specificity of the activity in hospitals, determines that performance analysis is a complex, multifactorial 
process. Following a quantitative study on a sample in the health system, I noticed that in relation to the landmark set, 
performance has a different meaning, and cost control is not a priority. In the context of a period of rationing scarce resources, we 
consider that a closer monitoring of costs is needed, while maintaining quality medical act and ensure patient satisfaction. 
© 2014 The Authors. Published by Elsevier B.V. 
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1. Introduction 
Performance analysis is a complex, multifactorial process, both in terms of the level targeted and of many 
interested parties expecting positive results. Different actors: the state, material suppliers, health professionals, other 
employees, patients, Health Insurance House have different interests related to the activity of production and supply 
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of health care. Depending on the landmark set (supplier or user of health services) performance has a different 
meaning. 
At the macroeconomic level, health is a factor with direct implications on the proper conduct of life and 
economic and social activity, is as Lacronique (2005) says “a collective value of higher interest”, and the 
performance translates into the health of the entire nation by increasing the quality of life. 
If we refer to the microeconomic level, to an entity providing health services in the public domain, we are placed 
within an industry, that of health care, which is different from other industries, both in terms of overall activity and 
final product, but especially in assessing performance and decision making. Unlike the private sector where profit is 
a performance landmark, in non-profit sector must set other criteria to explain and quantify this concept. Due to the 
increased consumption of health care, public hospital has a special place in the health system, but also in economic 
policy. 
Since the performance of a public hospital is located on the border between specificity and complexity, we 
proposed to identify with our study, the perception of people working in this area on that concept. 
This article is part of a larger study that focused on issues related to quality, performance and cost management in 
the system. 
1.1. Literature review 
The literature provides numerous comments on the notion of performance. Thus, Bourguignon Annick (2000) 
considers the performance as „subjective because it is the product of operation by its objective nature, which consists 
of approaching a reality to a desire, to ascertain the degree of success of an intent”.  Lebas (1995) associate 
performance with future and capability. Dominique Bessire (1999) proposes two hypotheses that were the engine of 
the constructivist approach of performance concept: the phenomenological hypothesis and teleological hypothesis. 
The first hypothesis concerns the absolute primacy of human experience: reality is not a date, it is a human construct. 
The second hypothesis postulates the subject’s ability to set its own goals and considering by default the intentional 
size of any reality. 
Performance can be defined as an optimal combination of efficiency and effectiveness. More generally, Niculescu 
(2003) considers efficiency refers to the use of a minimum number of inputs for a given number of outputs or 
capability „to improve the relationship between the results obtained and allocated means”, and effectiveness is the 
ability „to meet expectations of the social partners”. 
Yasar Ozcan (2008) makes a kind of parallel between the general term of performance and its characteristics in 
health care and states that, „effective care means easy production of health service to an acceptable quality standard, 
using the minimum of resources”. 
In our opinion, performance in hospital is a result in quality of medical act and the ability to manage available 
resources in order that the population to receive appropriate health status in terms of ensuring patient satisfaction. 
M. Niculescu (2003) states that „it is essential to coordinate your efforts to avoid a plus of efficiency to the 
expense of effectiveness or vice versa”. 
1.2. Methodology 
To observe how the medical staff perceive performance and, based on it, is interested in tracking and managing 
available resources, I conducted a survey on a sample of persons working in the public health system. 
The survey was conducted on a sample of 465 people, so the permissible limit error to be 4.5%. At the 
questionnaire answered a number of 402 subjects in the health system, sufficient number to ensure a 
representativeness error below 5%. 
In the sample were introduced the following categories of personnel (Figure 1): 
x graduate medical personnel - doctors; 
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x management personnel - managers, hospital directors, business executives, heads of department, heads of 
functional departments; 
x higher education personnel other than medical - biologists, psychologists, computer scientists, economists; 
x average education staff - nurses. 
Fig.  1. – Sample structure by categories of personnel 
To ensure representativeness in terms of the types of establishments providing medical services, in the sample 
were included the following hospitals: clinical/academic emergency hospital, county emergency hospital, regional 
hospital, local hospital (town/city), specialty hospital, general hospital, hospital for patients with chronic diseases, 
polyclinic, family medicine. 
The higher share of graduate medical personnel (doctors) is due, in our opinion, to the fact that this category of 
personnel is directly involved both in deciding on medical service to be offered to the patient, the nature of the 
investigations and the procedures to be performed, and the resources which are necessary for the treatment. 
The specificity of activity developed within the health system and the design of the questionnaire allowed a 
comprehensive approach of issues that emphasize the connection between concepts like performance, funding, 
management of resources and quality. I used both quantitative methods and qualitative approaches, although 
“quantitative-qualitative” delimitation remains only a theoretical problem, the knowledge process requiring “finding 
the means to articulate the two approaches into a single project of knowledge” as Wacheux states. 
2. The perception of the concept of performance in the public health system 
In our approach, one of the questions aimed to identify the significance given to the concept of “performance” by 
people working in health system – “What means for you performance in the field where you work?”.  
Being an open question, enabling respondents to define “the concept of performance”, we found a variety of 
responses, which required grouping them into 20 variants more or less homogeneous (Table 1.). The descriptors of 
each variant are, in fact, the answers found in the questionnaire. 
Despite the variety of descriptors, after the tabulation of responses (Table 1.) we noticed a concentration of 
responses to a relatively small number of possible answers, respectively case solved, qualification of medical 
personnel, compliance with resources, patient satisfaction, correct diagnosis, technical equipment, medical staff 
behavior, quality of medical act, but covering almost entirely the typology of responses. 
The hierarchy of variants of response according to the frequency of occurrence of descriptors (Figure 2) reveals 
that, at the overall level of respondents, are outlined three levels of performance perception. 
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Fig.  2. – Hierarchy of variants on the perception of health performance 
Table 1. – Systematization of response variants of Question 1 - What means for you Source: Author’s processing performance in the field 
where you work? 
Var.  Content Descriptors Typology of 
answers 
V1 Case solved Case solved, good postoperative results, complications missing, missing 
return with the same diagnosis 
Objectives 
V2 Compliance with 
resources 
Compliance with resources, reduced number of analyzes, reduced length of 
hospital stay 
Financial 
V3 Low morbidity Low mortality, reduced morbidity indices, lack of nosocomial infections, 
improved quality of life 
Socio-demographical 
V4 Patient satisfaction Patient satisfaction, cooperation with the patient, free hospitalization Qualitative 
V5 Accurate treatment Complex investigations, accurate diagnosis, proper medication Medical 
V6 Technical equipment Endowment with performing equipment Medical 
V7 Quality of medical act Quality of medical care, patient acquisition efficiency, quality of offered 
services 
Medical 
V8 Behavior of medical staff Safety, timeliness, efficiency, elegance, seriousness, work, ethics and 
responsibility 
Psychological 
V9 Professional competence  Professional competence, existence of qualified staff, continuous training Human resources 
V10 Education and prevention Medical education of patients, addressing, preventing Psycho-social 
V11 Hospital management Organization and control, reporting efficiency, saving time, organizing 
system, protocols 
Organizational 
V12 Medical staff satisfaction Medical staff satisfaction Psychological 
V13 Legislation Legislation consistency, clear and fair contracting procedures Legislation 
V14 Salary Motivating payroll Financial 
V15 Funding Proper funding Financial 
V16 Cost control Controlling costs, costs per package, appropriate settlement of services, 
supply at reasonable costs 
Financial 
V17 Accessibility Accessibility of services Qualitative 
V18 Lack of performance Lack of performance in the system  
V19 Other aspects  
V20 No answer   
 
305 Selina Ionete-Toplicianu et al. /  Procedia Economics and Finance  20 ( 2015 )  301 – 307 
 
The first level considers the healthcare objective in general and of the hospital, in particular , namely “case 
solved” (V1) as it is defined in the medical terminology, but also issues of detail such as: good postoperative results, 
complications missing, missing return with the same diagnosis. Solving a case inextricably requires a “competent 
human resource” (V9); responses that occurred at a higher frequency indicated the need at each entity level of skilled 
personnel, competent and concerned with continuous training in the field. 
A second level of focus of responses aimed at complying with resources (V2), technical equipment (V6) and 
quality of medical care (V7). It is emphasized the indissoluble link between resources, mostly financial, their mode 
of use and the quality of medical care that is determined among other by technical equipment. It is worth noting that 
resources are seen as an exogenous factor, rarely made reference to the management or control of their efficient use 
(V16 - Controlling costs, costs per package of medical services, appropriate settlement of services, supply at 
reasonable costs). 
A third level of responses in the order of their frequency refers to patient satisfaction (V4), accurate treatment 
(V5) and medical staff behavior (V8). All three variants of answer, corresponding to this level, reflect in fact the 
scope of activity in the health domain, for the whole philosophy of health care activity centers on the patient. 
Because the study refers to “corporate service providers” it would be logical that the attention to be directed to 
“customer satisfaction” and not only the quality and preparation of the one providing service. 
After processing the responses we observed a reversal of values which we can explain by the fact that the main 
concern of health professionals is to solve health-related problems the patient is facing (V9) and paying smaller 
attention, but not negligible, to its satisfaction (V4). Using another question we asked ranking, in order of 
importance, the determinants of performance. The measurement was done on a 5-level Likert scale (from 1 - not 
important to 5 - very important), tabulation of results is presented in Table 2. 
Table 2. – Importance of factors for ensuring performance 
   Importance of factors for ensuring performance
N Minimum Maximum Average
The medical staff training 390 2 5 4.92
Endowment with medical equipment 390 2 5 4.80
The prevention of illness 390 2 5 4.72
Funding 390 2 5 4.72
Training of personnel 390 1 5 4.71
Controlling costs 390 1 5 4.45
Valid N (listwise) 381
 
The average level of performance for the six factors of influence is 4.72, with a standard deviation of 0.345, 
which indicates that any of these factors greatly influence the performance of the system. 
From the perspective of our approach can be seen that among the factors with score below average is “Controlling 
costs”, namely the concern for effective management of scarce financial resources. 
Fig. 3. - The average level of importance of the factors determining the performance of health system 
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The situation does not change if the analysis is detailed considering the degree of readiness and occupational 
status of respondents.  
Fig. 4. -  Importance of factors for ensuring performance by categories of personnel 
As also suggested by graphics in Figure 4, regardless of the preparedness of respondents, the main factor 
influencing the performance of the system is the human factor, namely its readiness and involvement. The next place 
is taken by “technical equipment” , namely technical means allowing deployment of medical services offered in 
acceptable conditions.Regardless of the structure analysis method, cost control is situated on the last place, which 
shows, in our opinion, the lack of concern, even of the management personnel for proper management of their 
resources. 
3. Conclusion 
A first finding from the results is that the interest is focused on “who provides” and “with what is provided” the 
medical service and less on “how much does it cost”. 
A second conclusion that emerges from the study is that, for the personnel operating in the system, the financial - 
accounting aspects are seen in a positivist manner, as a “given” and not in a constructivist manner as something on 
which to act to improve the situation, or to improve performance. 
It appears that for all categories of personnel operating in the health system in Romania performance is perceived 
in terms of objectives (case solved) and medical terms related to the professional competence of the health service 
provider under certain endowment, taking into account the compliance with resources, but without putting emphasis 
on financial - accounting matters (measuring and controlling costs).Without diminishing the importance of the 
human factor operating in the health system, without circumventing the need and importance of providing the system 
with the latest technology, we believe that it is necessary when talking about performance in the health system to pay 
more importance also to financial aspects, namely determining and controlling costs. The more so as the demand for 
health services is increasing as a result of socio-demographic changes, declining environmental quality and 
increasing incidence of diseases whose treatment requires high consumption of resources, especially financial, while 
resources for health are limited and their dynamics is much lower than of demand. 
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